by Dr. Eagleton, and subsequently they underwent the Schick test at the hands of Dr. O'Brien. The actual Schick test was invariably carried out on the left forearm, while a control test with toxin which had previously been heated to 750 0. was carried out at the same time on the right forearm. In a few instances, both test and control had to be carried out on the same arm owing to the presence of sores, or gnat-bites on one forearm. No special difficulty, however, in subsequently reading the results was encountered as the outcome of this procedure.
by Dr. Eagleton, and subsequently they underwent the Schick test at the hands of Dr. O'Brien. The actual Schick test was invariably carried out on the left forearm, while a control test with toxin which had previously been heated to 750 0. was carried out at the same time on the right forearm. In a few instances, both test and control had to be carried out on the same arm owing to the presence of sores, or gnat-bites on one forearm. No special difficulty, however, in subsequently reading the results was encountered as the outcome of this procedure.
As a general rule all the children who had undergone the Schick test were examined dailyfor the first week, aud at irregular intervals afterwards up to as much as a month from the date of performance of the test. In most instances, thanks to the fact of a control injection having been made in each case, little difficulty was experienced in correctly interpreting the result, each "' reading" confirming those that had been made previously. On the other hand, in a few instances, it was found not only difficult, but also impossible, to be certain as to the correct interpretation, while very occasionally, the opinion, based on an early reading, had to be modified at a later stage. This was a confirmation of earlier experience derived from work carried out on similar lines at Bristol, that it is inadvisable to express a definite opinion as to the ultimate interpretation of the result following on performance of the Schick test until after the lapse of a period of at least ninety-six hours.
Occasionally it was found desirable to repeat the test owing to difficulty in determining the correct reading of the result in the first instance. In these cases, as in others of more definite character, confirmation was sought by direct estimation of the antitoxin content of the blood, the small quantity necessary for this purpose being withdrawn from a vein at the elbow.
Result of Schick Test at Mitcham Schools. -Of the total population of 329 children all have been submitted to the Schick test. Including " combined" reactions under the heading of "positive" and "pseudo-" reactions under the " negative " section, 102, or rather less than one-third of the total were proved to be non-immune, i.e., susceptible to attack by diphtheria. These have now all been immunized by means of at least three separate inoculations of T.A. at intervals of about one week. The technical work of the investigation was carried out by Dr. O'Brien and his colleagues, who will present for discussion the details of the work, which, in respect of the care, skill and thoroughness devoted to its accomplishment, constitutes an advance on any investigation on the subject previously recorded in this country at any rate. DURING the wane of a diphtheria epidemic in an institutional school at Mitcham nose and throat swabs-were taken by Dr. 0. 0. Okell and Dr. Eagleton from all the inmates: 329 children were so examined (Series I) and the process was repeated eight weeks later on 327 of these children (Series II). Series I showed a carrier rate of 5647 per cent., Series II a rate of 1P8 per cent.-the diagnosis of the diphtheria bacillus being made on morphological grounds only. In Series I virulent diphtheria bacilli were isolated five times and avirulent three times. In Series II no virulent bacilli were isolated, but avirulent diphtheria bacilli four times. Comparing the results with those obtained in a series of diphtheria convalescents, and bearing in mind the pitfalls met with in routine morphological diagnosis of diphtheria bacilli, Dr. Eagleton felt that a knowledge of the percentage of contacts from whom virulent diphtheria bacilli could be isolated was of more value than the finding of the " carrier rate" by a method of diagnosis depending solely on morphology. His conclusions were: (1) that in the case of swabs from suspected cases of diphtheria a morphological diagnosis was sufficient; (2) the same was true of swabs from convalescents suspected of being persistent carriers; (3) that in the examination of swabs from "contacts" or normal population the diagnosis should not be made on morphological grounds alone, but the true diphtheria would have to conform to the tests in the following Mr. GLENNY said that the standard adopted by Schick of 5-1o M.L.D. of toxin as a test dose for the Schick test was not ideal. The test was quantitative, depending upon neutralization of toxin by antitoxin. Antitoxin also neutralizes toxoid, and as toxoid was present in varying proportions in different batches of toxin, a standard depending upon toxin content alone might give different results with different toxins. It was possible to produce a toxin of which gb1j M.L.D., as the Schick test dose, would condemn as susceptible
